Commission on Teacher Credentialing

1900 Capitol Ave Sacramento, CA 95811 (916) 322-6253 Fax (916) 898-0086 www.ctc.ca.gov

Office of the Executive Director

2023-2024 Educator Preparation Student Liaison Application

Each year, the Executive Committee of the Commission appoints one student enrolled in an
educator preparation program to serve as a non-voting liaison to the Commission. The Educator
Preparation Student Liaison serves as an advisor on the views and experiences of students to
the Commission.

Eligibility: Any student who is a California resident, who will be enrolled in a Commission-
approved Educator Preparation Program and in good standing from September 1, 2023 through
September 30, 2024 may apply.

Term of Office: The Educator Preparation Student Liaison will serve a one-year term from
October 1, 2023 through September 30, 2024.

Time Requirements: The estimated time commitment required for the student liaison will be at
least two consecutive business days approximately every other month to attend regular
Commission meetings in Sacramento; sufficient time to read the agenda materials prior to the
meeting; and time needed to travel to meetings.

Application Deadline: June 30, 2023

A. ldentification:

Name
Last First Middle
Address
City Zip Code
Home Phone: Cell Phone:

E-Mail Address

B. Education:

Name and Location of Current Educator Preparation Program
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Credential Goal and Anticipated Program Completion Date

C. Verification of Current Program Enroliment and minimum GPA:

All applications must include verification of current enrollment in an educator
preparation program and a minimum 3.0 grade point average (GPA). Verification of

enrollment may be official transcripts or a letter signed by the dean or chair of the

Education Department. A letter of admission in a program will be sufficient during the

screening of the application; however, verification of enrolilment must be received prior

to appointment by the Commission.

D. Essay:

All applications must include an essay of not less than 500 words in which the applicant

explains why he or she wishes to serve as Educator Preparation Student Liaison.

VERIFICATION BY APPLICANT

I hereby certify that all statements made in this application are true and correct.

Signature Date

Please type or print legibly, sign your application, and send or deliver it to:

Commission on Teacher Credentialing
ATTN: Executive Office
1900 Capitol Avenue
Sacramento, CA 95811-4213
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